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Clinical analysis of severe chest trauma combined with shock in 153 cases
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(1. Department of Cardiothoracic Surgery;2. Intensive Care Unit, The No. 2 People's Hospital of Yibin, Yibin 644000, China)

Abstract: Objective To evaluate the clinical characteristic of severe chest trauma combined with shock. Methods To investi-
Of 153 cases, 132 patients
It is so diffi-

cult to rescue the patients of severe chest trauma combined with shock because of the combined or severe injury. Correct and

gate the clinical characteristic,emergency diagnosis, treatment and prognosis of the 153 cases. Results

were cured and 21 patients died,accounting for 13. 7%. The ARDS was the main cause to lead to death. Conclusion

promptly therapy is the key to improve the curative effect of the cases,include that to protect lung by mechanical ventilation, make

circulatory stabilized,give the patients better guardiaship and master operation indicatio, for example, try to operate on flail chest on

the early stage.
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